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Statement of Qccupation. —Precisé statement of

occupation is vcr& important, so that the felative

henlt.hfulness of various pursuits can be known The

*

P

question applies to each and every person, ifrespoe- , 4

tive of age. For many ocecupations a single,¥ ord or
term on<the first lind wili be sufficient, e. g., Farmer or
Planter, PhJszcmrﬁCompaattor, Architect, Locomo-
tive Engmccr, Civil Engincer, Statwnary:F:reman dte.
But in many cases, _especially in md?istrml émploy-
ments, it is necessn.r:y to know (a) the"kmd of work
and also (b) the na.ture of the busmess oF mdusfry,
and therefore an additional line is prov1ded -f'er;the
latter statement; it should be used onlf -when needod.
As examples: (a} Spinner, (b) Cotlon mill; (a) Q&’f_ps-

man, (b) Grocery; (a) Foreman, (b) A’Ltomabﬂe‘;‘ffz‘c- .
Ih part of the’

tory. The materinl;worked on may f
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mme, ete. /omen at home, who are
engaged in‘the dut.les of the household only (not paid

’

=

Hausekeepcrs who receive a definite salary), may bo °

enterod as” ouscﬂnfc, Hougework or Al home, and
children, not gn.mfully employed, as A school or AL
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the pigaAse causiNG DEATH, state occu-
pation at beginning of illness. - If retired from busi-
noss, that fact may bo indica‘\ed thus:

Farmer (re-

tired, 6 yrs.) TFor persons who luwe no oecupatmn -

whatever, write None.

Statement of Cause of Death —Namo firss,
tho pi1seAse causing DEATH (the primary affection
thh respectto time and causation), using alWways the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup'); Typhoid fever {nover report

-

-

“Dropsy,”’ “Exhn.nstion,"f ")He'n.rb failure,” *“Hom-
orrhago,” ‘“Inanition,” “Marnsmus,” “0ld age,” -
! “Shock,” “Uremiu., ““Weakness,” - etc.,, when o’

4

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumoniae (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ctq.,
Carcinoma, Sarcoma, ete., of.......... {namo ori-
gin: “Canecer’ is less definite; avoid'use of *‘Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerstiiial
nephritis, ete. The,contrlbutor'y (secondary or in-

.. tercurrent) ﬂ,ffectlon noed not be stated unless im-

portant. Examp,le Mcas!es (fllsens’e causing death),
20 ds; Bronchopneumoma ‘(seeondary), 10. ds
'Never report mem symptoms or torminal condmons,
such as ‘‘Asthénia,’’ -“Anemia’ (merely symptom-
atic), “Atrophy,” ‘Cellapse,”. " Coma, . “Convul-
sions,” “Debilitj”;(“Congenitu.i,” “‘Senile,”’ ecte.),

‘dofinite disease cn.n bo ascertained as the ecause,

. - Always qualify *all’ dlsea.ses resulting from chlld-

A
o

Jbirth or miscarria e, a8 “Punnpx—:mu. seplicemia,’
. ) L]
" “PUERPERAL pentamtzs.

oty .State cause for
which surgical operation wnas ubndertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
489 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a3
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprebably suicide.
The nature of the injury, as fracture of skull, and
consequences {¢. {., sepais, lelanus), may be stoted
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by .
Committese on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual offlces may add to above list of undesir-
ablo torms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certiflcotos
will be raturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of doath: Abortion, collulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minfmum st suggested will work
vast .Improvement, and its scope can bo cxtended at g Inter «
date. )

——— o
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